
DATE ________________

REC. NO.             L2         

FEE $ ________________

LIC. NO. ______________

APPROVED ___________

CITY OF EMPORIA
ALCOHOLIC RETAILER
LICENSE APPLICATION

FEE $600.00
2 - YEAR LICENSE

Owner's Name 

Owner's Address 

Owner's Phone No. _____________________ Driver's Lic. # 

Date of Birth 

Name of Business 

Address of Business 

Business Phone No. 

State License Number 
     (Copy of State License Required)

Effective Dates of State License:  From _________________ To 
(2 - year license)

______________________________________
Signature of Applicant                                         

______________________________________
Date                                                                    

Ref:  1983 City Code - Sec. 4-17                                                                               7-10
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